That a physiologically active substance could be obtained from the pituitary body was first discovered by Oliver and Schafer1 in 1895 . Some time afterwards (in 1906) Dale found that an extract of the posterior lobe could produce uterine contractions. This discovery was confirmed by Blair Bell3 in 1909; by experimental observations on rabbits he found that it caused powerful uterine contractions and that the contractions so produced were more prolonged than normal. He introduced it to obstetric practice in the same year for the treatment of uterine inertia and post-partum haemorrhage.
It was natural that obstetricians, more or less dissatisfied with the existing methods of inducing labour, and because the scope of induction was being extended in various directions, should see in the new drug a possible physiological method of inducing labour pains in the human subject. Accordingly we find creeping into the literature, especially the German literature, references to the use of pituitrin for this purpose.
The earliest paper I have been able to find is that of Fries4 who, in November 1911, records that he had found it successful in bringing about labour pains whether at term or prematurely, in every case in which he had tried it, namely, four altogether.
He however had found it unsuccessful in the induction of abortion, but thinks that it might have been successful if it had been continued long enough and in large enough doses. In 2 cases of nephritis with pre-eclamptic signs it succeeded at the 36th and 38th week of pregnancy respectively, in starting labour pains, although the labour had to be subsequently ended by forceps, while in 2 other cases at term it was also successful, no ill effects occurring to mother or child. I believe that we shall be in possession of an almost ideal method for induction of labour, but even then care will be necessary, because though the drug may be standardised, it is impossible to standardise patients. There will always remain the patient who is peculiarly susceptible to its action and probably also the patient who is entirely uninfluenced.
